. ) . 1

SECOND NOTICE: CORPORATION WILL BE DIZSOLVED OK OR AFTER AUGUST 0, 1085.
AMOUNT DUE OR OR BEFCAE £/8/96: $228 (1F DISSOLVED, MINIMUMN AMOUNT DUE TO REINSTATE: 8378) . -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotay of Stato o
1995 DIVISION OF CORPORATIONS ey

_FILE

SECRETA '.
DOCUMENT # F16424 () on SRS e

CDL HEALTHCARE SYSTEMS, INC. I3 11 3

Principal Placeo of Business Mailing Address

B1B1 NW 154 ST pt3y 220 8161 NW 154 5T 13 220
AL LAKES FL 33016 MIALY LAXES FL 3016 DO NOT WRITE IN THIS SPACE.
3. Data Incorporatad or Qualfied | 3a. Date of Last Report
01/27/1881 07/14/1994
2. Pongipal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 28] 59-2096264 [ TRot Apicabie
Suite. Aot 4. elc Sute, Apt. b, ete 5. Certificata of Status Desired O §B'75 Additional
22 a Fes Required
Cay & State City & State 6. Election Campagn Financing ss_ﬂo May Be
rz}:l ;a—j Trus! Fund Contribution Adgod to Foes
i | Commiivy Zipr Clnaiity 0. TTUS UDUIBUON Hab ittty o 0 iangise las e s, 158,632,
r24) t?ﬂ 26] 30] Flonaa Statutos Oves o
9. Name and Address of Current Reglistored Agent 10. Name and Address of Now Registered Agent
81| Name
WBNER' GARY 82| Streot Address (P.O. Box Number is Not Accoptable)
8181 NW 154 STREET
SUIE #220 83
MIAM' lAKES FL 33016 84| City FL IBSI Z’rpCode

11. Pwsuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatament for the purpose of changing is registered office
or registered agent, or both, in the State of Flonda. Such was authonzed by the corporation's board of directors. | hereby accept the appointmeont as regisierod agent. | am
famikar with, and accept the atlgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatae tyod o prmtad same of togrterod a0ont and it # peoecabie MNOTE Rogeiamd Agent $5natury rocpar o whan reenstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADOIMIONS/CHANGES TO OFFICERS AND DIRECIONS IN 12 o
MLE v 14 TITLE [JcCrange [ JAgdition g .
HAME DACAMARA, WILLIAM, V 128AME § .
sireer aooncss | 1033 BROOKS LN. 13 STREET ADDRESS o .
covstze | DELRAY FL 14ETY ST 2P &
e P 21 TILE [chenge [ JAddition |
HAME WEINER, GARY 22 NAME
strcer aporess | 9430 W, 21ST ST. 23 STREET ADDRESS
erv-stae | MIAMIBCH L 24C1TY.51-2P
HILE 31T [JChange T JAddition

MAME 3Z2UAME
STREET ADGAESS 33 STALET ADDRESS

Y- ST- 710 34CY-S1 2P
e LUHnE L) Change  |_J Addition

AN L2 HAME
SIRELT ADDAESS 43 STREET ADDRESS
Ciy-§1- 7 4ACITY-S1- 2P
T 51 TILE L] Change ] Additlon
N 52 NAME

STREET ADDRESS 5 3 STRLET ADDRESS
Ciy-51- e 54.CITY-S- 2P
NILE [YRILT: [TChange ] Addition
HAME B2 HAME

SIRECT ADDRESS 63 STREEVADDRESS

Ly -51 0P B4 CiY-St-aP

14, | to horoby cartily hal Tho information suppliod with this filing 1o volunianly furnishod and does not quality for tho exemption stated in Section 110.07(3)K), Florda Siatutes. [ furhor
cariy that tha infermatian inclicated an this annual repont or supplamontal annual roport |5 1rue and accursto and thet my signaturo shall hiwve the onms logal oltac! ng If mado unor
oanth, that | am an officor or dirpolpr of the corporntion or tho rocotvor or trustea empawared lo axocuto this raport s roguled by Chaptor 807, Florida Gtntutos; and that my name

appoarn In Block 12 or BlockA3 A charged, or on, tachmbnt with an addross.
SIGNATURE: __/ £ 7/”/( Y 22 1544

r]
-~ BIGHATURN AND 'n'u)! ©N PRINTED HAME OF siclina OrnGEn on DinEcYon

Dale Dajtarw i mone #

0&ditaz  CP




